births at 22 hospitals in different regions of Spain, between January 1 and December 31, 1980. Data include: 1) single and twin births (triplets and higher multiples were not included), 2) birth weight: separate tabulations were performed for single and twin births using 500 g intervals for birth weight, and 3) perinatal outcome: in stillborns, live births and early neonatal deaths. Rates were limited to those births and deaths for which the birth weight was recorded and equal or greater than 500 g (1,956 twins born and 110,734 singletons bora); unrecorded birth weight constituted 0.66% of the birth population (746/113,436).
Fetal mortality rate (FMR), early neonatal mortality rate (ENMR) and perinatal mortality rate (PMR) were calculated according to the definition of WHO-FIGO [14] . In addition, the birth weightspecific mortality rates in weight groups 500 -999 g, 1000-1499 g, 1500-1999 g, 2000-2499 g, 2500 g and more were calculated. Crude rates were adjusted for birth weight differences by direct standardization with the entire population as standard. To enable a latter international comparison, the mortality rates were also calculated using only infants weighing 1000 g or more (standard perinatal statistics). Twins and singletons specific fetal, early neonatal and perinatal mortality rates were compared within each birth weight category, and relative risk (RR) of death was computed from the ratio of the twins mortality rate divided by the singletons' mortality rate. Comparisons of rates were evaluated for statistical significance by a "z" test. A Mantel-Haenszel chi-square test [8] was calculated for the adjusted mortality rates. All reported mortality rates are uncorrected for anomalies incompatible with life.
Results
During the period surveyed there were 1,956 twins births and 110,734 singleton's births, with weight recorded and equal or greater than 500 g. The total incidence of twins was 1.7% (1956/112,690 
Fetal mortality rates
The FMR in twins was 36.3/1000 births (71/1956), significantly higher than »8.8/1000 births (976/ 110,734) for singletons (P < 0.001). The crude relative risk of a fetal death for twins compared to singletons was 4.12. After adjustment for birth weight, there was significant difference in the FMR between twins (12.6/1000) and singletons (9.8/1000); the relative risk was 1.29 (P < 0.001). Twins had a FMR: 1) equivalent to that of singletons for the birthweight group 500-999 g (538.5/ 1000 vs. 643.3/1000), 2) significantly lower than that for singletons for the birthweight groups 1000-1499 g ((107.1/1000 vs. 345.1/1000), 1500-1999 g (59.7/1000 vs. 174.6/1000); and 2000-2499 g (20.7/1000 vs. 43.5/1000), and 3) significantly higher (9.6/1000 vs. 3.1/1000) than that for singletons for the birth weight group 2500 g or more (table I) . The standard FMR in twins was 22.6/1000 births (43/1904) and 7.0/1000 births for singletons (774/110;420); the relative risk was 3.22 (P < 0.001).
Early neonatal mortality rates
The ENMR in twins was 36.1/1000 live births (68/ 1885), compared with 5.7/1000 live births (624/ 
Discussion
The overall mortality rate in the perinatal period is a fairly crude measure, and needs to be supplemented by birth weight-specific comparisons. When birth weight-specific PMR in twin and single births are compared, it is interesting to note that the levels for the under 1500 g birth weight groups are in close agreement. For birth weight groups of 1500-1999 g and 2000-2499 g, the rates for twins are about two times lower than those for single births. In contrast, PMR for 2500 g and over birth weight is about two times as high for twins as for singletons. The findings in our studies are consistent with those in other investigations [1, 10, 15] .
The comparison of birth weight-specific mortality rates among populations will to confuse us if allowance is not made for the different birth weight distributions. Populations with a relatively high proportion of LBW will tend, all other things being equal, to exhibit a higher overall level of mortality than populations with lower proportion [2] . In this study, the LBW rates for twins was 46.8% and for single births 4.2%, while the crude PMR for twins was 71.1/1000 and for singletons 14.4/1000. Moreover, when LBW is common in a population, the PMR among LBW will tend to be lower than for a population where LBW is less common [2] . The data derived from the present study support this opinion. The relative risk of a LBW for twins compared to singletons was 11.1, and the PMR in LBW tins was 137.6/1000, significantly lower compared with 217.4/1000 for singletons.
In this situation, the need for standardizing mortality rates to compensate for differences in distribution of birth weight is accepted [1, 9] . As a result of standardization, the difference between twin and single birth FMR and PMR are markedly reduced, and the difference between ENMR disappear, indicating that most of the differences among crude rates are due to differences in the proportion of LBW births. Similar findings are reported by MCCARTHY [10] , who suggested that one explanation was that twins are more likely to be growth retarded and thus more mature than singletons of an equivalent weight.
In this survey the FMR was nearly four times higher, ENMR six times higher, and PMR five times higher for twins than that for singletons. Moreover, the high percentage of perinatal deaths generated from a relatively low number of twin births should call attention to the importance of this problem. In summary, the excess in the overall fetal, early neonatal and perinatal mortality rates of the twins decreased or disappeared after adjusted for birth weight. These comparisons indicate that the higher overall mortality rates for twins in the perinatal period is due to the distribution of birth weights, and that the objetive is to reduce the incidence of LBW infants.
Abstract
The objective of this study is to compare the fetal mortality rate (FMR), early neonatal mortality rate (ENMR) and perinatal mortality rate (PMR) of twin and single births.
It is based on a survey which was carried out in 22 Hospital Centers in Spain in 1980, and covered 1,956 twins born and 110,734 singletons born. The FMR in twins was 36.3/1000 and 8.8/1000 for singletons. The ENMR in twins was 36.1/1000 and 5.7/1000 for singletons. The PMR in twins was 71.1/1000 and 14.4/1000 for singletons. When birthweight-specific PMR in twin and singletons births are compared, there were no differences between the rates for groups 500-999 g and 1000-1499 g. For birthweight groups of 1500-1999 g (124.4 vs 283.8/1000) and 2000-2999 g (29.6 vs 73.2/ 1000) the rates for twins were about twice lower than those for single births. The PMR for 2500 g and over birthweight was about twice higher in twins than in singletons (12.5 vs 5.5/1000). After we adjusted for birthweight there was a difference in the FMR (12.6 vs 9.8/1000) and the PMR (19.1 vs 16.0/1000, and no difference in the ENMR between twins and singletons (5.9 vs 6.4/1000), indicating that most of the differences among crude rates are due to differences in distribution of birthweight.
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